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I met lastWednesdaywith JayneMiller of WBAL-TV to discusshospitalinpatientdataon
shootings. At yourrequest,hereis asummaryofthedataandmy view of its relevanceto
policecrime statistics.

in February,in thewakeofquestionsabouttheaccuracyofthe statisticskeptby thePolice
Department,you askedfor a reviewof thebestavailableoutsidedataon thenumberof
shootingsin Baltimore City. Policestatisticsshowa39.9%decreasein gun-related
homicidesand shootingsfrom 1999-2005.

TheFire ChiefidentifiedtheEMS call database.This databaseis deriveddirectly from the
call system,which is run independentlyfromthe PoliceDepartment.It showsa 34.1%
decreasein thenumberofshooting-relatedtransportcalls from 1999 to 2005.

I identifiedthetraumaregistrydatabaseat ShockTraumaandJohnsHopkinsHospital.
Thisdatabaseexistsspecificallyto countcasesofmajortraumaseenby thetraumateams.
It showsa 37.4%decreasein gunshottraumato Baltimorecity residentsfrom 1999to 2005.

HSCRCDatabase

TheHealthServicesCostReviewCommission(HSCRC)setshospitalratesin the stateof
Maryland.It alsomaintainsa databasewith informationabouthospitalinpatientand
outpatientcare.

In respondingto your Februaryrequest,I investigatedthis database,which is widely
respectedandconsideredan importantresourcefor researchersin manyfields. However,
for thespecificquestionat hand,I learnedthat theHSCRCdatabaseis very differentfrom
thetraumaregistrydatabase.Key differencesinclude:

1. Thepurposeof the database. Thegoalofthetraumaregistryis to countand
describespecificcasesoftrauma. Thetraumateamoverseesdatacollection. By
contrast,theHSCRCdatabaseis aby-productoftheratesettingandpayment
process.Thesectionof theHSCRCdatabasethat includesspecificcodesfor trauma
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doesnot affect a hospital’srevenues.Thesecodesarenot audited.It is my
understandingthathospitalbillers overseedataentry.

2. Inpatient hospitalizationis not adirectmeasureof shootings.Someresidents
maydie in theEmergencyDepartmentandneverbe hospitalized.Othersmaybe
dischargedfrom theEmergencyDepartmentandneverbe hospitalized.If someone
is hospitalizedtwice for a single injury, it is countedtwice in theHSCRCdata. If
someoneis hospitalizedfor a gunshotinjury in anotherarea,but transportedto a
Baltimorehospitalfor definitivecare,that caseis addedto theHSCRCdatabase.In
all of thesecases,thetraumaregistryperformsbetterat thetaskof measuring
shootings. It would countthosewhodie in theEmergencyDepartmentandthose
who aredischarged. It countseachinjury once,andwould notcount casesreferred
directly to inpatientphysiciansfor definitive care.

Onthebasisof theabovefactors,andon theadviceof expertsfrom both theUniversityof
Marylandand theJohnsHopkinsHospital, I did not considertheHSCRCdatato be thebest
availabledatafor thepurposeofprovidingan independentcheckon thecrime statistics. As
a result, I did not includenumbersfrom that databasein my memoto you.

Interviewwith JayneMiller

Overthe lastseveralweeks,I havemet with JayneMiller at herrequestseveraltimes to
discusstheHSCRC data. I havefoundMs. Miller to be polite andappropriatelyinterested
in understandingthis database.1This exchangehasprovidedmetheopportunityfor further
investigationandreviewof theHSCRCdata.

Ms. Miller hasconductedherown analysisof theHSCRCdatabase,in which shehas
apparentlydecidedto pick her own codesfor inclusion. I cannotverify herdata. However,
thestateof Marylanddoeskeepstatisticson thenumbersof inpatienthospitalizationsfor
intentionalgunshotinjuries.

Ms. Miller reportsfinding a 12%decreasein thenumberof gunshot-relatedinpatient
hospitalizationsin BaltimoreCity hospitals. This is essentiallythesameasthedecrease
notedin the stateof Maryland’sreportsfrom 1999 to 2004(seeTable, columnfor
Baltimore).

Overthis sameperiod,hospitalizationsfor gunshotrelatedinjuries in non-Baltimore
hospitalshaveincreasedby 64.3%.

Overthecourseof ourconversationsandemails,shehasdecidednot to useany numbers
from outpatientvisits (which aregenerallyconsideredless reliable in theHSCRCdata)or
any numbersfrom assault-relatedhospitalizations(becauserelatively few assaultsresultin
hospitalcare).I considertheseto be reasonableand appropriatedecisions.
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Table: HSCRCDataon InpatientHospitalizationsRelatedto GunshotInjuries

Baltimore Non-Baltimore

1999 347 129

2004 304 212

Change -12.4% +64.3%

Source: State of Maryland, Departmentof HealthandMental Hygiene

Ms. Miller askedmeto addressthediscrepancybetweenthecrime statisticsandthe
HSCRCdata.

I repliedthat basedon my own reviewandthe adviceof expertsin this area,I considerthis
be an applesto orangcscomparison.Put simply: thetwo databasesarenotmeasuringthe
same thing.

Specifically,I pointedout:

1. TheHSCRCdatabaseis not intendedto capture,nordoesit capture,the
numberof discreteincidentsof gunshotinjuries seenin a hospitalor
experiencedby a community. In fact,theHSCRCdatabasecanhavedouble-
countingandinappropriatecountingof refelTals. By contrast,thetraumaregistry
(which I hadusedfor thememo)is consideredthe“gold standard”for counting
major trauma.

2. TheavailableHSCRCdatareflectstraumacaseshandledby Baltimore
hospitals,not traumathat occurredto Baltimorecity residentsor traumathat
occurredin Baltimore. As aresult,this databaseis a poorstartingpoint for
comparisonto police statistics.For thetraumaregistrydata,we were ableto isolate
thecasesthat occurredto city residents.We also wereableto reviewthetrauma
that occurredinsideBaltimorefor oneof thetwo hospitals. This decreasein
shootingswasevengreaterthanthedecreasefor city residents.

3. TheHSCRCdatasetcontainssubstantiallylessdatathanthetraumaregistry
informationfrom Baltimore’stwo leadingtraumahospitals.ThedataI
presentedin Februarycontainedinformationaboutmorethan475 shootingsof
Baltimoreresidentseachyearandasmanyas920 shootingsseenby thetwo trauma
teamsin a year. Thesenumberssubstantiallyexceedsthenumberof casesincluded
in theHSCRCdata,which arelimited to inpatienthospitalizationwherethe
appropriatebilling codeswereentered.Ms. Miller’s data— which reflectsall
inpatient admissions -- appears to be based on somewhere between 400 and450
cases per year.
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4. The IISCRCdata doesnot match the policedata In other areasof Maryland
either. Ms. Miller told me thatthe policestatisticsin Prince George’sCounty show
a 20% increasein shootings,but the HSCRC data show a 80% increasein gunshot-
relatedhospitalizations. To me,this enormousdiscrepancy(bigger thanthe
discrepancyin BaltimoreCity!) highlights the problems in usingthe HSCRC data as
a check in crimestatisticsanywhere.Ms. Miller hasan explanation for the increase
in trauma admissionsto Prince George’sCounty, related to changinghospital
referralpatterns. Shedoesnot appearto have conducteda similar analysisof
Baltimorereferralspatterns. In my view,herneedtoprovide explanation and

- commentaryfor the PrinceGeorge’sCounty data underscorewhy the HSCRC data
are not appropriate for addressingregionaldifferencesin trauma cases.I do not
considerthe HSCRC data to be areliable comparison for the crimestatistics in
Prince George’sor any other county.

Ms. Miller andI discusseda 1999paper that comparedthe traumaregistrywith the HSCRC
data. This paper found substantialconcordancebetweenthe datasetsin somebroad areasof
trauma acrossthe state.2

I pointedout to Ms. Miller that thispaper called the trauma registry- and not the HSCRC
database-- the “gold standard”for countingof traumacases. The paper doesnot address
intentional traumaor regional differencesin intentionaltrauma. I mentionedthat I spoke
with oneofthe authors, who told methe paper shouldnot be interpreted to meanthat
HSCRC data canbe usedto checka particular county’spolicecrime statistics. Theauthor
said that such a questionwouldrequire additional research.

At the endof the interview, I mentionedthatHSCRC data demonstratea substantial
differencebetweeninpatient admissionsfor gunshotviolencein Baltimore City and the rest
ofMaryland. While admissionsdroppedby 12.4% in Baltimore City, they rose64.3%in
otherareas from 1999 to 2005. In the HSCRC data, two-thirds of the drop in admissions
for gunshotviolenceoccurred from 1999 to2000. The EMS call database,the trauma
registry data,andthepolice statistics all showa substantial decline from 1999to 2000.

Thesepointssupportthe idea ofunusual progressagainstgunshotviolencein Baltimore
City from 1999 to 2004,with thebiggestdrop in 1999to 2000. I believeit would be fair
for anynewsreport basedon the HSCRC data to mention thesefmdings. However,
becauseofmy overall concernsabout the appropriate useof the HSCRC data, I would not
recommendthatyou discussthem publicly.

2M. McCarthy,et. at., ComparisonofMaiylandHospital Discharge andTraumaRegist’yData,TheJournal
ofTRAUMA Injury, Infection,andCritical Care,154-161(Jan.2005).
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Additional Issues

Ms. Miller asked meabout HSCRCdata indicating that hospitalizations for stabbings in
BaltimoreCity haveincreased.Sheaskedwhatsuchdatameantto theoverall questionof
violenceas a public health issueandwhetherBaltimore is a safercity.

I respondedthat I havenot investigatedthestabbingstatisticsfully. At any rate,the
question of violenceas a public healthissueis broaderthanany one statistic. On onehand,
the decline in violent crime in the city is reassuring. On the other hand,as I amsureyou
would agree, there is still far too much violencein Baltimore.Violenceaffectspeople’s
lives,health,andsenseof securitydirectly and indirectly. I explained that as health
commissioner, I hope to gaina betterunderstandingof thepatternsofviolencein thecity,
startingwith youthviolence.

Ms. Miller also asked me to respond to the statement of a famous criminologist that
changesin thenumberofhomicidesandnonfatalshootingsshouldtracktogether. I
responded that while I amnot a criminologist, this idea does not make sense to mefrom a
medical perspective. It would seem to methat changes in medical care or in the lethality of
weapons, for example, could lead to divergent trends in homicides and nonfatal shootings.

Referralto Additional SourcesofInformation

I encouraged Ms. Miller to contact Dr. Glenn Morris, chair of epidemiology at the
University of Maryland and Jim Scheulen,theemergencydepartmentadministratorat the
JohnsHopkinsHospital. Both arefamiliar with theHSCRCdatabaseandthetrauma
registry. She indicated that she is unlikely to do so, because she prefers to consult people
from outsidethis area.

Conclusion

After further review, discussion with experts, and conversations on and off-camera with
Jayne Miller, I still do not consider data on inpatient hospitalizationscompiledby the
Health Services Cost Review Commission (HSCRC) to be a reliable comparison with
police statistics related to shooting violence.

Please let meknow if you have any questions.
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